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TO: All County Clerks/Registrar of Voters (92177)
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Pursuant to Section 3523 of the Elections Code, I hereby certify that on June 23, 1992, the certificates received from
the County Clerks or Registrars of Voters by the Secretary of State established that the Initiative Statute, BASIC
HEALTH CARE COVERAGE. has been signed by the requisite number of qualified electors needed to declare the
petition sufficient. The BASIC HEALTH CARE COVERAGE. INITIATIVE STATUTE. is, therefore, qualified for the
November 3, 1992 General Election.
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BASIC HEALTH CARE COVERAGE. INITIATIVE STATUTE. Requires employers to provide basic
health care coverage for employees and their dependents. Provides phase-in period, as specified.
Employee contributions shall not exceed 2% of wages; eliminates duplicate coverage; specifies type
of health care benefits, including prescription services. Subjects health carriers to enforcement
powers of Insurance Commissioner or Commissioner of Corporations and prohibits exclusion based
upon prior disease, disorder, or condition. Establishes Health Care Coverage Commission, Medical
Policy Panel, Cost Containment Panel, and Technology Panel, and membership and duties. Provides
employer tax credits; specifies amendments; severability clause. Makes appropriations for
commission support. Summary of estimate by Legislative Analyst and Director of Finance of fiscal
impact on state and local governments: Measure WOUld, in the short run, result in state general tax
revenue losses of potentially hundreds of millions of dollars annually. Longer-term impact on general
tax revenues is unknown. It would also result in state revenue losses of several hundred million
dollars annually from expanded use of the small business tax credit. There are potentially state
savings in the range of tens of millions of dollars to in excess of $200 million annually to the Medi-Cal
program" Wi~h,U~~~~~\ ~~VingS to other public sector health programs.
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IN WITNESS WHEREOF, I hereunto
set my hand and affix the Great
Seal of the State of California
this 23rd day of June, 1992.

MARCH FONG EU
Secretary of State
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Office of the Secretary of State

1230 J Street

March Fong Eu

Sacramento, California 95814

ELECTIONS DIVISION
(916) 445-0820

For Hearing and Speech Impaired
Only:
(800) 833-8683

#574
March 11, 1992
TO ALL REGISTRARS OF VOTERS. OR COUNTY CLERKS. AND PROPONENT (92078)
Pursuant to Section 3513 of the Elections Code, we transmit herewith a copy of the Title and
Summary prepared by the Attorney General on a proposed Initiative Measure entitled:
BASIC HEALTH CARE COVERAGE.
INITIATIVE STATUTE.
Circulating and Filing Schedule
1.

Minimum number of signatures required ................................... 384,974
Cal. Const., Art. II, Sec. 8(b).

2.

Official Summary Date
Elec. C.• Sec. 3513.

3.

Petition Sections:

Wednesday. 03/11/92

a.

First day Proponent can circulate Sections for
signatures ........................................ Wednesday. 03/11/92
Elec. C., Sec. 3513.

b.

Last day Proponent can circulate and file with
the county. All sections are to be filed at
the same time within each county ....•................•.• Monday. 08/10/92*
Elec. C., Sees. 3513, 3520(a)

c.

Last day for county to determine total number of
signatures affixed to petition and to transmit total
to the Secretary of State ...........••.•..............•. Thursday. 08/20/92

(If the Proponent files the petition with the county on a date prior to 08/10/92, the county has
eight working days from the filing of the petition to determine the total number of signatures
affixed to the petition and to transmit the total to the Secretary of State.) Elec. C., Sec.
3520(b).

*

Date adjusted for official deadline which falls on Saturday. Elec. C., Sec. 60.
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d.

Secretary of State determines whether the total
number of signatures filed with all county clerks meets
the minimum number of required signatures, and
notifies the counties ............................ Saturday. 08/29/92**

e.

Last day for county to determine total number of
qualified voters who Signed the petition, and to
transmit certificate with a blank copy of the petition to
the Secretary of State ......................... Wednesday. 10/14/92

(If the Secretary of State notifies the county to
determine the number of qualified voters who Signed
the petition on a date other than 08/20/92, the last day
is no later than the thirtieth day after the county's
receipt of notification.)
Elec. C., Sec. 3520(d), (e).
f.

If the signature count is more than 423,472 or less
than 365,726, then the Secretary of State certifies the
petition has qualified or failed, and notifies the
counties. If the signature count is between 365,726
and 423,472 inclusive, then the Secretary of State
notifies the counties using the random sampling
technique to determine the validity of all signatures .... Saturday. 10/24/92**

g.

Last day for county to determine actual number of all
qualified voters who signed the petition, and to
transmit certificate with a blank copy of the petition to
the Secretary of State ............................ Tuesday, 12/08/92
(If the Secretary of State notifies the county to
determine the number of qualified voters who have
signed the petition on a date other than 10/14/92, the
last day is no later than the thirtieth working day after
county's receipt of notification.)
Elec. C., Sec. 3521 (b), (c).

h.

**

Secretary of State certifies whether the petition has
been signed by the number of qualified voters required
to declare the petition sufficient ................... Saturday. 12/12/92**

Date varies based on receipt of county certification.
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4. The Proponent of the above-named measure is:
Carol A. Lee
Associate Director
Government Affairs
California Medical Association
1201. K Street, Suite 1050
Sacramento, CA 95814-3906
(415) 541-0900
5. Important Points:
(a)

California law prohibits the use of signatures, names and addresses gathered on initiative
petitions for any purpose other than to qualify the initiative measure for the ballot. This means·
that the petitions cannot be used to create or add to mailing lists or similar lists for any
purpose, including fund raiSing or requests for support. Any such misuse constitutes a crime
under California law. Elections Code section 29770; Filofsky v. Deukmejian (1981) 123
Cal.App. 3d 825,177 Cal.Rptr. 621; 63 Ops. Cal.Atty.Gen. 37 (1980).

(b)

Please refer to Elections Code sections 41, 41.5,44,3501,3507,3508,3517, and 3519 for
appropriate format and type consideration in printing, typing, and otherwise preparing your
initiative petition for circulation and signatures. Please send a copy of the petition after you
have it printed. This copy is not for our review or approval, but to supplement our file.

(c)

Your attention is directed to the campaign disclosure requirements of the Political Reform Act
of 1974, Government Code section 81000 et seq.

(d)

When writing or calling state or county elections officials, provide the offiCial title of the initiative
which was prepared by the Attorney General. Use of this title will assist elections officials in
referencing the proper file.

(e)

When a petition is presented to the county elections official for filing by someone other than
the proponent, the required authorization shall include the name or names of the persons
filing the petition.

(f)

When filing the petition with the county elections official, please provide a blank petition for
elections official use.
NOTE TO PROPONENTS WHO WISH TO QUALIFY FOR THE NOVEMBER 3, 1992
GENERAL ELECTION: This InHlative must be certified for the ballot 131 days before the
election (June 25, 1992). Please remember to time your submissions accordingly. For
example, In order to allow the maximum time permitted by law for the random sample
verification process, H Is suggested that proponents file their petHlons to county elections
officials by April 17, 1992. If a 100% check of signatures Is necessary, H Is advised that
the petHlons be filed by February 23, 1992.
Sincerely,

M~
CATHY MITCHELL
INITIATIVE COORDINATOR

Attachment: POUTICAL REFORM ACT OF 1974 REQUIREMENTS

Date: March 11, 1992
File No.: SA 92 RF 0005
The Attorney General of California has prepared the following title and summary of
the chief purpose and points of the proposed measure:
BASIC HEALTH CARE COVERAGE. INITIATIVE STATUTE. Requires
employers to provide basic health care coverage for employees and their dependents.
Provides phase-in period, as specified. Employee contributions shall not exceed 2% of
wages; eliminates duplicate coverage; specifies type of health care benefits, including
prescription services. Subjects health carriers to enforcement powers of Insurance
Commissioner or Commissioner of Corporations and prohibits exclusion based upon
prior disease, disorder, or condition. Establishes Health Care Coverage Commission,
Medical Policy Panel, Cost Containment Panel, and Technology Panel, and membership
and duties. Provides employer tax credits; specifies amendments; severability clause.
Makes appropriations for commission support. Summary of estimate by Legislative
Analyst and Director of Finance of fiscal impact on state and local governments:
Measure would, in the short run, result in state general tax revenue losses of potentially
hundreds of millions of dollars annually. Longer-term impact on general tax revenues
is unknown. It would also result in state revenue losses of several hundred million
dollars annually from expanded use of the small business tax credit. There are
potentially state savings in the range of tens of millions of dollars to in excess of $200
million annually to the Medi-Cal Program, with unknown savings to other public sector
health programs.

INITIATIVE MEASURE TO BE SUBMIITED DIRECfLY TO THE VOTERS

AFFORDABLE BASIC HEALTII CARE INITIATIVE OF 1992
This initiative measure is submitted to the people in accordance with the provisions
of Article II, Section 8 of the Constitution. This initiative measure adds a new chapter to
the Labor Code, amends a section of the Labor Code and adds sections to the Revenue and
Taxation Code. New provisions proposed are printed in underscore type to indicate that
they are new.
PROPOSED LAW
Section 1. This measure shall be known and may be cited as the Affordable Basic Health
Care Initiative of 1992.
Section 2.
It is the intent of this measure to ensure that all Californian's have access to
affordable medically necessary health care by the year 2000.
Section 3.

The people find and declare as follows:

(a)
Over 6,000,000 people in California have no health care coverage. Approximately two-thirds of these people are employed or are dependents of employed persons.
Most of these people are working at jobs where health care coverage is not provided and
at wages which make it impracticable for them to purchase private health care coverage.
State and local governments have provided, and must continue to provide, a
(b)
health care system to serve indigent and low-income persons. It is the intent of the people
that the public safety net institutions shall have sufficient revenue to remain economically
viable and to provide care that is fully equal to community standards. However, because
of public revenue constraints at both the state and local level, the ability of that system to
meet California's need to make health care accessible to its uninsured is wholly inadequate.
(c)
The lack of health care coverage for large numbers of Californians is causing
the following very serious problems:
(1)
Decreasing access to inpatient care, prenatal care, and outpatient care for the
uninsured, and decreasing availability of emergency and trauma care for all Californians.
(2)
A greater incidence of marginal to poor health, restricted activity days, birth
defects and lifelong disabilities, uncontrolled diabetes and hypertension, and untreated
chronic conditions.

1

(3)
Increasingly severe financial problems among those health care providers who
continue to care for persons without health coverage, potentially resulting in the closing of
emergency departments, trauma centers and hospitals, and the reduction in the availability
of health care professionals so as to substantially worsen the quaiity of health care available
to the citizens of this state.
(4)
Steadily increasing health care costs and health insurance premiums for the
decreasing number of consumers who pay full charges for he3lth services.
(d)
The only practical way of making affordable, quality health care available to
everyone in California is to maximize the availability of employer-sponsored health care
coverage, strengthen the public safety net, and ensure that all parties assume responsibility
for containing health care costs, including health care providers, insurers and health care
plans, consumers, employers, and government. This will permit the provision of health care
through a pluralistic, market-oriented health care system, strengthened by balanced
incentives, roles and responsibilities among payers, providers, patients and government.
(e)
The health delivery system in the State of California is on the verge of
collapse as a result of the high demand for health care services, the lack of affordable health
care coverage, and the increasing burden of uncompensated and undercompensated care.
The remedy provided by this act is the only adequate and reasonable remedy within the
limits of what the foregoing public health safety considerations permit now and into the
foreseeable future.
Section 4.
Chapter 0.5 (commencing with Section 2100) is added to Part 9 of Division
2 of the Labor Code, to read:
CHAPTER 0.5.

AFFORDABLE BASIC HEALTH CARE ACT OF 1992
Article 1. Title

2100. This chapter shall be known and may be cited as the Affordable Basic Health
Care Act of 1992.
Article 2. Definitions
2101. Unless the context requires otherwise. the definitions set forth in this article
shall govern the construction and meaning of the terms and phrases used in this chapter.
2102. "Basic health care coverage" means a health plan that provides basic health
care services meeting the standards set forth in this chapter.
2103. "Carrier" means any insurer. health care service plan. self-funded employersponsored plan. multiple employer trust. multiple employer welfare arrangement as defined
by federal law (29 U.S.C. Section 1002(40)(A». Taft-Hartley Trust as defined by federal law
2

(42 U.S.e. Section 186). or other entity which writes. issues. administers. provides or pays
for health care services in this state.
2104. "Catastrophic health care coverage" means a health plan that provides
coverage for catastrophic health care expenses as define~U2Y_.the commission.
2105. "Commission" means the Health Care Coverage Commission.
2106. "Community rate" means the premium determined for basic health care

coverage in each geographic region on a per person or per family basis and may vary with
the number of persons in a family. but the premium must be equivalent for all individuals
and for all families of similar composition. regardless of the sex. occupation or other factor
which has or might affect the cost experience of an enrollee. other than age.
2107. "Cost-sharing" means any deductible. copayment. coinsurance. or any other
mechanism other than a premium payment whereby an employee pays for a portion of the
cost of health services provided to the employee or the employee's dependent.
2108. "Dependent" means the spouse. child or adopted child up to age 22. and
permanently disabled child of the covered employee.
2109. "Employee" means any person who works at least 17.5 hours per week or 70
hours per month for any single employer in a bona fide employer-employee relationship.
more than 60 days in any calendar year. "Employee" shall not include an independent
contractor. or any registered student in a postsecondary educational institution working for
that institution and who is covered under institutionally sponsored student health services.
2110. "Employer" means any person. partnership. corporation. association. jointventure or public or private entity employing for wages or salary twenty-five or more
employees at anyone time to work in this state. Effective January 1. 1995. "employer"
means any person. partnership. corporation. association. joint venture or public or private
entity employing for wages or salary ten or more employees at anyone time to work in this
State. Effective J anuaIY 1. 1996. "employer" means any person. partnership. corporation.
association. joint venture or public or private entity employing for wages or salary five or
more employees at anyone time to work in this State. Effective JanuaIY 1. 1997. "employer"
means any person. partnership. corporation. association. joint venture or public or private
entity employing for wages or salary one or more employees at anyone time to work in this
. State.
2111. "Enrollee" means each individual with at least basic health care coverage.
2112. "Health insurer" means any insurer or health care service plan authorized to

provide or pay for health care services in this state and regulated by the Department of
Corporations or the Department of Insurance.
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llU. "Health plan" means a program providing health care services directly or
through insurance. reimbursement or otherwise.
2114. "Pool" means a re!:ional small employer health benefits purchasing pool
forth in Section 2183.

as set

~ "Practice parameter" means a strategy for patient management develQPed to
assist physicians in clinical decisionmaking. and includes standards. cuidelines and other
patient management strategies. Only practice parameters which have been developed in
conformance with the "Attributes to Guide the Development of Practice Parameters"
published by the American Medical Association/Specialty Society Practice Parameters
Partnership may be approved by the commission pursuant to
Section 2181(e).

2116. "Premium" means the monthly per enrollee amount which the carrier charges
for providing basic health care coverage. or. for self-insured plans. the monthly per enrollee
amount which the commission determines to be the actuarially sound cost of the basic
health care coverage. or for carriers providing partial insurance to self-insured plans. the
total of the monthly per enrollee amount which the carrier charges for providing basic
health care coverage and the monthly per enrollee amount which the commission determines to be the actuarially sound cost of the self-insured portion of the basic health care
coverage.
2117. "Supplemental policy" means health care coverage for services not included
in the basic health care coverage as provided by Article 4 (commencing with Section 2130).
2118. "Wages" means all remuneration for services from whatever source. including
commissions. bonuses. and tips and gratuities paid directly to any individual by his or her
employer or a customer.
Article 3. Employee Health Care Coverage
2120. Effective JanuaD' 1. 1994. eveD' employer shall provide basic health care
coverage to each of that employer's employees and their dependents. including all of the
following:

W

Payment of at least 75 percent of the lowest premium for basic health care
coverage the employer offers for each covered employee and dependent of a covered
employee.

au

Basic health care coverage to eveD' employee and that employee's dependents.
effective no later than the first day of the calendar month following the employee's 60-day
anniversary.
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.w.

Continuation of payments for health care coverage for any employee who is
hospitalized or otherwise prevented by sickness or injury from working and earning wages.
i!n,d for whom sick leaye benefits are exhausted. and for that emJ1~~'s dependents. This
obligation shall continue for three calendar months following the month during which the
employee became hospitalized or disabled from working. or until the month the emp-Ioyee
becomes eligible for other public or private coverage. whichever occurs first.

uu

The commission may delay the phase-in of employer coverage by no marc
than two years for employers with fewer than twenty-five employees if the state's economic
condition would place an undue hardship on the state's small employers,
2121. (a) No new employer shall be required to provide basic health care coverage
until 27 months after the date the new employer first received an employer tax identification
number from the Employment Development Department. The commission shall adopt
regulations designed to ensure that this exemption applies only to bona fide start-up
enterprises and not to businesses resulting from the sale. reorganization or other alteration
of an existin& enterprise.

ill A new employer may waive the exemption set forth in subdivision (a) by
submitting a written waiver on a form prescribed by the Franchise Tax Board.
2122. Nothing in this chapter shall be construed to limit the right of employees to
bargain collectively for different health care coverage. if the protection provided by the
negotiated plan is at least actuarially equivalent to the protection afforded by this chapter.
This chapter shall be applicable with respect to any employees who do not receive at least
this level of protection or who are not covered by the health care provisions of the applicable collective bargaining agreements to which their employer is a party.
2123. An employer shall not be required to provide health care coverage pursuant
to this article with respect to any employee or dependent if the employee waives enrollment
of the employee or the employee's dependent in writing pursuant to Section 2126.
2124. Employers shall deduct from the wages owed to any employee the amount
sufficient to cover the employee's contribution. if any. to the premium required by Section
2125. except that an employee's contribution shall not exceed two percent of that employee's
wages.
2125. An employee shall pay for any portion of the premium not covered by the
employee's employer or the commission.
2126. (a) An employee may not waive basic health care coverage for the employee
or the employee's dependents except as provided in this section. which requires an employee
to waive basic health care coverage as necessaQ' to avoid duplicate coverage. The employee
shall have the right to elect which coverage to waive should a waiver be required by this
section.
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.au

An employee that has basic health care cover ace for the employee or the
employee's dependent(s) or both must waive any duplicate coverace. but only for the period
that the employee QL.1he dependent. or.QQth, has at least basic health care coverace.

W. A dependent minor who i.s employeMor a parent or cuardian on the behalf
of a dependent minor under 12 ye~rs of age) must waive basic health care coverage
provided by the dependent minor's employer. but only if And for the period that the
dependent minor (or parent or guardian on behalf of the dependent minor) has at least
basic health care coverace.

un

In the case of an individual who is an employee with respect to more than one
employer. the employee must waive basic health care coverace from all but one emplQyer.
such that the employee and each dependent has only one basic health care coverace.

W

An employee who waives health care coverace pursuant to this section shall
notify his or her emplover immediately if the duplicate coverace is terminated. and shall
enroll in the employer's health care plan effective not later than the first day of a calendar
month followinc 30 days from the date of the termination of coverace.
2127. An employer shall not fail or refuse to hire. and shall not discharce or
otherwise discriminate acainst. any individual because the individual has a spouse or child
or other dependent and the employer would be required by this article to provide basic
health care coverage for the spouse or child or other dependent. A violation of this section
constitutes unlawful discrimination within the meaning of Section 51 of the Civil Code. and
an unfair business practice within the meaning of Section 17200 of the Business and
Professions Code.
2128. Any employer who fails to provide basic health care coverace as required by
this Act shall be liable for twice the health care costs incurred by an employee or that
employee's dependent durinc the period in which the employer failed to provide coverace.
and the employee's reasonable attorney's fees.
Article 4. Basic Health Care Benefits
2130. Basic health care coverage provided in accordance with this chapter shall
include the provision of or payment for all of the followinc in each calendar year which are
medically necessary for the diagnosis. treatment or prevention of injury or illness. or to
improve the functioning of a malformed body member of an enrollee. except as otherwise
provided in this article:

W

Hospital inpatient care for a period of at least 45 days in a hospital licensed
pursuant to subdivision (a) or (b) of Section 1250 of the Health and Safety Code. includinc
all of the following:
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ill

Room and board. including private room and special diets when prescribed
as medically necessary. and general nursing services.

!l.l

Hospital services. includin& use of openltin~ room and related facilities.
intensive care unit and services .. whQle blood aml])looQ derivatives. labor and delivery r.QQID.
anesthesia. radiology. laboratory. and other diagnostic services.

at

Drugs and medications administered while an inpatient.

ffi.

Dressings. casts. equipment. oxygen st:rvices. and radiation therany.

ill

Respiratory and physical therapy following prior authorization.

au

Medical and surgical services. which shall be provided on an outpatient basis
when medically annronriate. including all of the following:

ill.

Surgical services

.Gl.

Radiology. nuclear medicine. ultrasound. laboratory. and other diagnostic

services.

at Dressings. casts and use of castro om. anesthesia and oxygen services when
medically necessary.
ffi. Blood derivatives and their administration. and whole blood when a volunteer
blood nrogram is not available to the enrollee.
ill...

Hosnital visits. and at least 20 home or office visits.

(Ql-

Radiation therapy and chemotherapy of proven benefit.

m

Pap smears and mammograms under the periodicity schedules approved by
the commission.
~

Medical and surgical consultation

ill- Sterilization. but not including: sex change operations. investigation of or
treatment for infertility. reversal of sterilization. conception by artificial means. and
contraceptive supplies and devices.
W

Comnrehensive maternity and perinatal care.

@
Emergency and neceSSaIY follow-up care. including emergency ambulance
transportation.
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W .Long-term care benefits including home care. skilled nursing care. respite. and
hospice care. to the extent the carrier determines they are less costly alternatives to covered
inpatient care.
(f)

Plastic and reconstructive services limited to the following:

.u..L

To correct a physical functional disorder resulting from a congenital disease

or anomaly:
(2)
To correct a physical functional disorder following an injury or incidental to
surgery covered by the basic health care coverage:

.QL

For reconstructive surgery and associated procedures following a mastectomy
which resulted from disease. illness or injury. Internal breast prostheses required incidental
to the surgety will be provided.

W

Child preventive care including periodic routine physical examinations. and
proven preventive procedures. immunizations. vaccinations and screenings for well-children
in accordance with the Guidelines for Health Supervision of Children and Youth as adopted
by the American Academy of Pediatrics in September 1987.

.au

Mental health benefits including both of the following or their actuarial

equivalent:

m

Inpatient care or acute residential care for a period of at least 15 days: and

aL

At least 15 outpatient visits.

ill

At least 10 outpatient visits for speech. occupational and physical therapy.

.ill

Durable medical equipment.

ill Prescription drugs. limited to drugs approved by the federal Food and Drug
Administration for approved indications. generic equivalents listed as substitutable in the
federal Food and Drug Administration publication. "Approved Drug Products With
Therapeutic Equivalence Evaluation." and those additional non-approved indications as
approved by the Health Care Coverage Commission pursuant to Section 2181.

ill

Nothing in this chapter shall be construed as expanding or restricting the scope
of practice conferred upon any person licensed. certified or registered pursuant to the
Business and Professions Code or licensed pursuant to the Osteopathic Initiative Act or the
Chiropractic Initiative Act.
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2131. Basic health care covera&e provided in accordanr;e with this ch:ipter is not
reQuired to include any of the following:

W

Any thine which is either: (1) not recognized in accord with generally accepted
medical standards as being safe and effective for use in the treatment in guestion. or (2)
determined by the commission to be outmoded. not efficacious. outside a practice parameter
or not sufficiently cost-effective pursuant to subdivision (c) of Section 2181.

!hl

Implants. except pacemakers. intraocular lenses. screws. nuts. bolts. bands.
nails. plates. and pins used for the fixation of fractures or osteotomies and artificial knees
and hips.

W

Eyeglasses. contact lenses (except lenses for keratoconus. or following cataract
surgery. or corneal transplantation). radial or hexagonal keratotomy. routine eye examinations. including eye refractions. except provided as part of a routine examination under
"preventive care." hearing aids. orthopedic shoes. orthodontic appliances. and routine foot
care.
@
Prescription and non-prescription drugs. except those provided as an inpatient
hospital benefit and as specified in subdivision (k) of Section 2130. Any exclusion of drugs
and medicines also excludes their administration.

W

Treatment of chemical dependency. except for acute inpatient detoxification.

ill

Obesity treatment or weight loss programs.

W Health care services received from or paid for by the Veterans' Administration. benefits paid under any workers' compensation or any employers' liability law or
federal law for the injury or illness. or any accident insurance.

au

Conditions resulting from acts of war whether declared or not.

ill

Any service or supply not specifically listed as a covered service or supply.

2132. Notwithstanding Sections 2130 and 2131. health plans providing the minimum
reQuirements for benefits mandated for federally Qualified health maintenance organizations
established by Title XIII of the United States Public Health Service Act (Subchapter 11
(commencing with Section 300e) of Chapter 6A of the United States Code) or for health
care service plans by the Knox-Keene Health Care Service Plan Act of 1975 (Chapter 2.2
(commencing with Section 1340) of Division 2 of the Health and Safety Code) which provide
at least the basic health care coverage specified in Section 2130 shall be deemed to
constitute basic health care coverage so long as they otherwise comply with the requirements
of this article.
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2133. (aLBasic health care coverage mav include provisions for cost sharing which
is the same as or actuarially equivalent to the following: (1) the employee's total annual out
l',xi\.et txvens;-~, [-J] ,;q:;aymelHs ~nd deductible;, m,!,Y not e;.cCt'~e·'y'ui.lrtcr of :~
annual premium for the employee and the employee's dependents. if any. (2) deductiblcs
may not exceed two hJmdred fifty dollars ($250) annually for an individual or five hullllr~
dollars ($500) annually for a fam~.djusted annually by a percentage equal to the
percentage change. if any. in the federal minimum wage commencing January 1. 1994. and
(3) no copayment may exceed 20 percent of the charge of a covered service.

e

(b) Notwithstanding subdivision (a). basic health care coverage may provide for a
deductible for prescription drugs provided on an out-patient basis of up to two hundred
dollars ($200) annually for an individual or four hundred dollars ($400) fOl a family.
adjusted annually by a percentage equal to the percentage change. if any. in the federal
minimum wage commencing January 1. 1994.
2134. Basic health care coverage may exclude. or provide for a copayment in excess
of that set forth in Section 2133 for. any item or services that an individual obtains without
complying with any reasonable procedures established by the carrier and approved by the
carrier's licensing agency or authorized by the commission to ensure the efficient and
appropriate utilization of non-emergency covered services. or to encourage or require the
use of providers contracting with the carrier for non-emergency services.
2135. Basic health care coverage shall not include a lifetime policy limit of less than
five hundred thousand dollars ($500.000) per enrollee. and shall not include an annual policy
limit of less than the lifetime limit.
2136. Basic health care coverage shall be administered in compliance with the
following minimum requirements:

W No contract for. or advertising of. basic health care coverage shall misrepresent the terms of any contract for basic health care coverage.

au

Claims shall be submitted on the uniform claim form or the uniform capitated
health care encounter form approved by the commission.
Article 5. Health Insurers
2140. All health insurers shan offer to all employers with one hundred (100)
employees or less within the service area of the health insurer a basic health care coverage
option. Health insurers shall charge a single community rate in the same geographic region
for basic health care coverage. except that the premium rate offered to any employer with
100 employees or less shall not exceed that insurer's community rate for basic health care
coverage in that geographic region by more than thirty percent. Geographic underwriting
standards shall be limited to six California regions as determined by the commission. reflec10

ting ge0graphic variations in practice costs. Health insurers may enter into subcontracts with
other entities in carrying out the requirements of this section.
2141. Notwithstandin2'. Se-ctiol1 2~40, where it m;tintair!s a network. a heaith ins~r~
ITIay cease to offer coverA&e to em.!llro'ers not alre_aJj~contracting with it where the h~alth
insurer reasonably _anticipates that it will not have the capacity within its network o(
associated health providers to deliver services adequately to additional enrollees because
of its obligations to existing group contract holders and enrollees. A health insurer which
ceases to offer coverage pursuant to this section. may not enroll new groups of employers
unless it resumes offering coverage pursuant to Section 2140. Any health insurer which is
offering health care coverage must accept eveIY employer with 100 employees or less that
requests a rate Quote and accepts the rate Quote received. provided the employer complies
with the requirements of the group contract or polic;y.
2142. Carriers shall not exclude or otherwise limit any individual from group
coverage under any plan of basic health care coverage on the basis that the individual has.
or at any time has had. any disease. disorder. or condition.
2143. Coverage accepted by employers shall be renewable with respect to all eligible
employees or dependents at the option of the poIic;y-holder or contract holder except: (a)
for nonpayment of the required premiums by the poIic;y-holder or contract holder: (b) for
fraud or misrepresentation of the polic;y-holder or contract holder: ec) for material noncompliance with plan provisions.
2144. Carriers shall enroll. not later than the first day of the calendar month following 30 days from the termination date of coverage. any individual who would otherwise
be covered by a group coverage and whose duplicate coverage is terminated as set forth in
subdivision (e) of Section 2126.
2145. To the extent they are offering to provide or are providing basic health care
coverage. carriers are exempt from any law mandating benefits or mandating the offering
of benefits except as specificallv provided in this article.
2146. A carrier may offer and provide health care coverage which exceeds the requirements established for basic health care coverage through a supplemental polic;y. Sections 2140 to 2144. inclusive. shall apply to the basic health care coverage portion of that
coverage. but shall not apply to the supplemental poIic;y providing coverage which exceeds
that required for basic health care coverage.
2147. Carriers which provide basic health care coverage shall make available
catastrophic health care coverage to retired employees not eligible for Medicare at rates
based on sound actuarial principles. provided. however that a carrier which is a federally
Qualified health maintenance organization may meet this reQuirement by offering basic
health care coverage.
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2148. Any carrier that violates any provision of this chapter shall be deemed to have
committed a violation of its enabline or licensine statutes. subjecting it to all enforcement
a,tiom ~,,;;jJdb.l~Ll(' tii'~ 1;lsun'1l£c,:.. COIIIH~:·.Sj()W_:- or tj,;r:-;r.k:sillner (If Corpvrs}:iuns. a~
applicable. C:·rriers not s::hject tu th':! i\1risdicr:on of tl'e Commissioners of In~urance Qr'
CorporatiQns .. ..snall pe subject to all the enforcement powers of the commissiQl!.
2149... Carriers may combine to establish and participate in a reinsurance program.
subject to the requirements established by the commission. Carriers participating in a
reinsurance proeram shall comply with Sections 2140 to 2144. inclusive. but may cede that
portion of the risk agreed to by the reinsurance entity to the reinsurance entity. The
reinsurance entity shall provide for the proper fundine of the program. including actuarially
sound reserves for unpaid losses. by chareing the member carriers a reinsurance contribution
and. as necessary. by assessing and collecting from the member carriers in proportion to
their participation in the proeram. Any unsatisfied net liability or outstanding assessment
owed by an insolvent carrier participatine in the reinsurance proeram shall be assumed by
and apportioned amone the remaining carriers in the reinsurance program in the same
manner in which assessments are levied by the reinsurance entity. The reinsurance entity
shall have all rights allowed by law on behalf of the remaining carriers in the reinsurance
program against the insolvent carrier for sums due the program.
2150. The provisions of this article shall be binding on carriers only with respect to
basic health care coverage offered or provided to employers as defined in Section 2110.
Article 6. Health Care for Every Californian
2160. No later than January 1. 1996. the commission shall file a comprehensive
report with the Legislature. including a specific legislative proposal for establishing a pooling
mechanism to provide basic health care coverage for every employee in the state and their
dependents. including those persons who work less than 17.5 hours per week or 70 hours per
month. or 60 days or less in any calendar year. and those persons who work for employers
that employ fewer than 5 employees. to take effect if enacted no later than January 1. 1997.
2161. No later than January 1. 1997. the commission shall file a comprehensive
report with the Legislature. including a specific legislative proposal for establishing a
mechanism to provide basic health care coverage for every Californian not otherwise
covered by a private health plan. Medicare or Medi-Cal. to take effect if enacted no later
than January 1. 1998.
2162. The commission shall study the feasibility of extending basic health care
coverage to every Californian eligible for Medi-Cal. The commission shall report its
findings to the Legislature no later than January 1. 1995.
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Artide 7. Health Care Coverage Commission

2171. The commission shall consist of twelve members appointed as follows:

W

Six members appointed by the Governor as follows:

llL One member who shall represent business. who shall be ewerienced in the
administration of and knowledgeable about employee health benefit plans:
(2l. One member who shall represent the general public. who shall be a recipient
of basic health care coverage .
One member who shall represent prepaid health plans. who shall be
ewerienced in the administration of and knowledgeable about prepaid health plans:
.Ql..

ffi. One member who shall be licensed as a physician and surgeon pursuant to
Chapter 5 (commencing with Section 2000) of Division 2 of the Business and Professions
Code or the Osteopathic Initiative Act. who shall spend no less than 20 hours per week
caring for patients with basic health care coverage:

ill One member who shall represent general acute care hospitals. who shall be
actively involved in the administration of a general acute care hospital which treats patients
with basic health care coverage.
(6)
One member who shall represent labor. who shall be knowledgeable about
employee health benefit plans.

ill

Three members appointed by the Speaker of the Assembly as follows:

.c..u. One member who shall represent disability insurers. who shall be experienced
in the administration of and knowledgeable about the provision of basic health care
coverage:
al-

One member who shall represent general acute care hospitals. who shall be
actively involved in the administration of a general acute care hospital which treats patients
with basic health care coverage:

ill

One member who shall represent the general public. who shall be a recipient
of basic health care coverage.

W

Three members appointed by the Senate Rules Committee as follows:
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ill One member representin~ labor organizations. whQ shall be experienced in
the administration of and knowledgeable about health plans:
L:J... Qne mrmber who shall be licensed as a ph.x,liician and surgeon p.llrsuant t'2
Chapter 5 (commencing with Section 2000) of Division 2 of the Business and Professions
Code or the Q~teopathic Initiative Act. who shall spend no less than 20 hours per week
caring for patients with basic health care coverage.

ill One member who shall represent business. who shall be experienced in the
administration of and knowledgeable about employee health benefit plans.
2172. The members of the commission shall serve for staggered six-year terms. The
initial appointments to the commission shall be for the following terms;

W

The Governor shall appoint two members for two-year terms. two members
for a four-year term. and two members for six-year terms.

ill

The Speaker of the Assembly shall appoint one member for a two-year term.
one member for a four-year term. and one member for a six-year term.

W The Senate Rules Committee shall appoint one member for a two-year term.
one member for a four-year term. and one member for a six-year term.

uu

The term for each of the initial appointments to the commission will
commence on January 1. 1993.
2173. A member whose term has expired shall continue to serve until his or her
successor is appointed and Qualified.
2174. Appointments to fill vacancies on the commission shall be for the unexpired
2175. The Legislature shall determine the compensation to be paid members of the
commission. In addition. each member shall be entitled to receive actual expenses incurred
in the discharge of his or her duties. including actual and necessary travel expenses.
2176. The members of the commission shall select two of its members to be
chairperson and vice chairperson.
2177. Seven members of the commission shall constitute a Quorum for the
transaction of any business. for the performance of any duty. or for the exercise of any
power of the commission.
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2178. The commission shall appoint an executive officer who shall be exempt from
civil service pursuant to subdivision (e) of Section 4 of Article VII of the California
C::nS!iiqioll. Th~ ('xc(,l1tiv{" ()ffi:~(;;- shall SCf\!C at the plca:,ur,,:. of the comn;::,.,jOlI.
217Q. The executiv~ offic~L.sllaJLR~Jf()JIJL1l..n9_..9ischar~under.Jhe directll>JL~
control of the commission, the powers. duties. purposes, functions and jurisdiction delegated
to him or her by the commission.

2180. The commission shall do all of the followin&:

W File a comprehensive report with the Le&islature. includin& a specific
le&islative proposal for establishin& a mechanism to provide sliding-scale subsidies for low
income employees and their dependents. The commission shall identify savin&s to existin&
pro&rams. including but not limited to Medi-Cal. that would accrue as a result of full
implementation of this act. The commission. after identification of these savin&s. shall
submit to the Governor and the Le&islature recommendations for utilization of these savin&s
to offset the cost of health care coverage to low income employees and small employers.
ill Establish such requirements the commission determines to be reasonably
necessary to maximize the access to necessary health care for those carriers not relWlated
by the Department of Insurance or the Department of Corporations.

W Develop and maintain a method of responding to employers' inquiries relating
to general health care coverage options. and provide comparative information on the costs.
benefits. and services of all health plans providing basic health care coverage and those
supplemental policies of which the commission is aware.

UD Collect from carriers and refer to the Medical Policy. Cost Containment and
Technology Panels data on the utilization of health care services. The commission shall
require reporting only as necessary to accomplish its purposes with respect to costcontainment. access. quality. and control of expensive technology. and shall establish
reportin& mechanisms designed to minimize the administrative burden and cost of health
care providers and carriers. Information which individually identifies patients. health care
providers or carriers shall be kept confidential except as provided in subdivision Cd) of
Section 2187.
W Monitor the access that California residents have to necessary health care
services. determine the extent of any unmet needs for these services or lack of access or
quality that may exist from time to time. and make an annual report to the Governor and
the Legislature. including recommendations it deems appropriate to maximize the
availability of Quality health care. The report shall include the major causes of health care
cost escalation. including at least the following: insurance administration. cost shiftin& by
government, increased utilization. increased technology. the tort system, the a&in&
population. biological epidemics. including. but not limited to. AIDS. drug abuse. and
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tobacco uSe. and ether increases in practice costs. The report shall include a recornme!ldation on the scope of basic health care benefits. Any recommendations for an increase in
benefit. ~~1a1J indud" all explanation Ij~ the projeCi.ed llnntHll financial eff("ct of the
amendmc;a~~PLes5.C'd_.b()th in the (l~grc(.~a:e al1(Uhe amount of increase in the averar.e
premium and cost-slH!ri.ng...r.~pense the average employer and employee would bear. Th~
report shall also indude recomm~.ndations it deems appropriate to contain health care costs.
and. if the rate of premium increases has not stabilized by the time Article 3 (commencin~
with S(;ctiol1 2120) has been implemented. a recommendation on the feasibility aM
advisability of capping future premium increases .

.co

Monitor the compliance with this chapter. and report annually to the
Legislature its findings and recommendations. including such specific legislative proposals
for penalties or other enforcement mechanisms as it finds are warranted.

W

Develop a uniform claim form for use by all carriers providing basic health
care coverage on a fee-far-service basis and a uniform capitated health care encounter form
for all carriers providing basic health care coverage on a capitated basis. These forms shall
be as similar as possible. and shall include all of the information required to be reported
pursuant to Section 2181(a) .

.au

Provide adequate funding and administrative support for the Medical Policy
Panel. Cost Containment Panel and Technology Panel.

ill

Exercise all powers reasonably necessary to carry out the powers and
responsibilities granted or imposed upon it under this chapter.
2181. The commission shall adopt pursuant to the Administrative Procedures Act
(Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the
Government Code). all necessary rules and regulations to carry out this chapter including,
but not limited to. the following:

W

Establishing requirements for reporting by carriers of data on the utilization
of health care services to the Office of Statewide Health Planning and Development. This
data collection system shall meet the following criteria:

ill

Protect the confidentiality of personal and private patient information.

ill Preserve incentives for physicians to make diagnostic and treatment decisions
based on medical necessity rather than cost alone.
ill

Avoid duplication of costs by requiring carriers rather than health care
providers to submit data.
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ill Adopt safeguards to ensure that the data collected is interpreted by
experienced. practicing physicians and surgeons licensed to practice medicine in California.
Lll

Assure that the dJta collecWd are valid. usdu 1 and appropriate for

comparison.

(til
Afford all interested professional medical and hospital associations a minimum
of 30 days to comment befvre any data is released to the public.

ill Assure that data collection requirements are adequate but not onerous. cost
effective. and related to a valid and achievable purpose.

au.

Establishing procedures for appealing to the Cost Containment Panel disputes
over excessive charges for health care services. as recommended by the Cost Containment
Panel. These procedures shall encourage the resolution of these disputes by nonprofit
medical and other professional societies which are exp.mpt from taxes pursuant to Section
23701 of the Revenue and Taxation Code and are comprised of at least 25 per cent of the
eligible licentiates in the geographic area served by the society.

w..

Determining and adjudicating disputes concerning whether a health care
procedure. service. drug. or device is experimental. investigational. outmoded. not
efficacious. outside a practice parameter approved pursuant to subsection (e) or otherwise
not sufficiently cost-effective to be included in basic health care coverage as recommended
by the Medical Policy Panel.

uu

Establishing the indications for prescnptlOn drugs which. although not
approved by the federal Food and Drug Administration. are included in basic health care
coverage as recommended by the Medical Policy Panel.

W

Adoption of the practice parameters which may be used by carriers providing
basic health care coverage to deny payment as recommended by the Medical Policy Panel.
Beneficiaries may not be required to pay for services denied pursuant to this subsection.

.ill Determining when the referral by health care providers to facilities in which
they have an ownership interest is permitted and when such self-referral is prohibited.
2182. The commission shall hire staff and may contract with any public agency.
including any agency of the state government or with any private person. as necessary to
carry out its duties and the duties.
2183. (a) The commission shall make available to employers with twenty-five
employees or less a minimum of six regional small employer health benefits purchasing
pools. The commission shall contract with a minimum of six private not-for-profit
corporations to administer these pools. The contractors shall not be carriers and shall have
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experience in the administration of health benefits progr<~ms ur shall have the present or
reasonably anticipated capability to administer the pool in a geographic area.

!h.l

Each corjtr~t.QL shalt mntract with a T:linirnum of three carriers to Hl_ake
£yailable~sic health ca.re covera~e to all elJlP)oyers in the PQol on terms consistent with
Articles 4 (commencing with Section 213m and 5 (commencing with Section 2140).

W The commission shall adopt pursuant t<L1he Administrative Procedures Act
(Chapter 3.5 (commencing with Section 11340) of Part 1 of Division 3 of Title 2 of the
Government Code). all rules and regulations necessaty to implementation of the small
employer health benefits purchasing pools. including. but not limited to. the follo\\ing:

ill

Marketing and recruitment of potential employers:

ill

Determining eligibility for pool participation:

ill

Data collection. analysis and reporting:

ill

Financial so]venc,y of participating carriers:

ill

Methods of collecting premiums and available subsidies.

llU Employers that participate in a pool must purchase basic health care coverage
for each of their employees and their dependents who have not waived coverage pursuant
to Section 2126.

w

Costs for the administration of the purchasing pools may be borne by the
carriers which make available basic health care coverage to employers in the pool.
Article 8. Medical Polic,y Panel
~ Upon the nomination of the commission. the Governor shall appoint a
Medical Polic,y Panel which shall be composed of seven physicians and surgeons licensed
under Chapter 5 (commencing with Section 2000) of Division 2 of the Business and
Professions Code or the Osteopathic Initiative Act and in the active practice of medicine.
and one member representing each of the following: hospitals. nursing. labor. business and
carriers providing basic health care coverage. The physician panel members shall be
nominated by the commission after it has consulted with the statewide and local associations
of the medical prof~~sion. The person representing hospitals shall be nominated by the
commission after cO:Jsulting with the statewide association of hospitals. The person
representing nursing shall be nominated by the commission after consultation with the
statewide association of nursing. No physician member of the panel shall practice in the
same medical specialty as any other physician member nor conduct his or her primaty
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practice in the same county as any other ohysician member. At least two members of the
panel shall have experience in the administration of utilization review systems.
~J~f,.

Merr:ber'LQL.1hU1a!.l£.L :ihail.-,\;:rve for a t.erm of four years. except that
IDemh~rsJirst appointed shall serve for s..tJ!f$red terms. as designated b!y_1h~LGove.r:ll.2L.-A
member whose term has ~~)!red shall continue to serve until his or her succe~w...is
appointed and Qualified. Appointments to fill vacancies shall be for the unexpired term.
Members of the panel shall receive one hundred dollars ($100) for each day while 011
official business of the panel. In addition. each member shall be entitled to receive actual
expenses incurred in the discharge of his or her duties. including actual and necessaO' travel
expenses.

2187. The Medical

Polic~'

Panel shall have the authority to do all of the

followin~;

.w

Recommend to the commission those health care procedures. services. drugs
or devices which are experimental. investigational. outmoded. not efficacious. or otherwise
not sufficiently cost-effective to be included in basic health care coverage. In making these
determinations. the panel shall consider the opinions of the state and national medical and
specialty organizations. the National Institutes of Health. the Agency for Health Care Policy
and Research and other interested parties.

ill Recommend to the commission those indications for prescription drugs which.
although not approved by the federal Food and Drug Administration. are sufficiently
efficacious and cost-effective to be included in basic health care coverage.

W Analyze the utilization data collected by the commission for patterns of
practice and report annually to the commission its recommendations for improving the
Quality and availability of care.
@
Contract with nonprofit professional medical. osteopathic. podiatric. hospital
and health facility societies exempt from taxes pursuant to Section 23701 of the Revenue
and Taxation Code for peer review to evaluate aberrant patterns of practice of providers
discovered in the course of the panel's duties set forth in subdivision (c) or brought to the
attention of the commission by carriers. These contracts shall allow for the reimbursement
by the commission or the parties seeking the review of the costs of such review. but shall
provide no profit to the professional association. Results of the review shall be used solely
for peer education of the health care provider or education of the carrier as indicated. If the
panel determines that educational efforts have failed. the panel shall refer the matter to the
appropriate licensing agency. The records and proceedings of the panel and the contracting
organizations shall be confidential unless and until a licensing agency takes formal action.

W Review the practice parameters developed by state and national medical and
specialty organizations. the National Institutes of Health. and other interested parties and
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recommend to the commission those practice parameters which may be authorized for use
by carriers providing basic health care coverage to deny payment.

ill Recommend to the commission the scope of basic health care benefits. Any
recommendation for a change in the scope of benefits shall include an explanation of the
health impact on enrollees.
2188. The Medical Policy Panel may establish subcommittees of its members it
deems necessaty to assist the panel in the performance of its duties. and may delegate the
performance of its peer review duty set forth in subdivision (d) of Section 2187 to any such
subcommittee which has a minimum of two panel members. The panel may request the
assistance of physician and surgeon members of a medical quality review committee
established pursuant to Article 13 (commencing with Section 2320) of Chapter 5 of Division
2 of the Business and Professions Code. as it deems necessaQ' to assist the panel or its
subcommittees in the performance of its duties. and each committee member who agrees
to serve shall be subject to applicable laws. rules and regulations as if he or she were a
member of the panel.
Article 9. Cost Containment Panel
2190. Upon the nomination of the commission. the Governor shall appoint a Cost
Containment Panel which shall be composed of one person representing businesses with fifty
or more employees. one person representing businesses with less than fifty emplo.yees. one
person representing employee organizations. one person representing hospitals. one
physician and surgeon licensed under Chapter 5 (commencing with Section 2000) of Division
2 of the Business and Professions Code or the Osteopathic Initiative Act. one person
representing registered nurses. one person representing a health care service plan regulated
under the Knox-Keene Health Care Services Plan Act (Chapter 2.2 (commencing with
Section 1340) of Division 2 of the Health and Safety Code). one person representing
disability insurers providing coverage of hospital. medical and surgical expenses, and one
person representing consumers at large. The physician panel member shall be in the active
practice of medicine and shall be nominated by the commission after consultation with the
statewide association of the medical profession. The person representing hospitals shall be
nominated by the commission after consulting with the statewide association of hospitals.
The person representing nursing shall be nominated by the commission after consultation
with the statewide association of nursing.
2191. Members of the Panel shall serve for a term of four years, except that
members first appointed shall serve for staggered terms. as designated by the Governor. A
member whose term has expired shall continue to serve until his or her successor is
appointed and qualified. Appointments to fill vacancies shall be for the unexpired term.
Members of the panel shall receive one hundred dollars ($100) for each day while on
official business of the Panel. In addition, each member shall be entitled to receive actual
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expenses incurred in the discharge of his or her duties. including actual and necessaQ' travel
expenses.
2192. The Cost Containment Panel shall have the authority to do all of the
following:

W Act as an appellate body for any beneficiaQ'. physician. other health care
provider or carrier who wishes to dispute whether a charge for health care services is
excessive. In determining whether a charge is excessive. the panel shall consider the fees
charged by other providers in the area for the same procedure. practice costs. and the
Harvard Resource Based Relative Value Scale approved by the Physician Payment Review
Commission. A panel member who will gain a direct financial benefit from the outcome
of the dispute may not participate in. hear. comment. or advise other members upon. or
decide any appeal under this subdivision.
ill

Analyze the utilization data collected by the commISSIon for patterns of
practice and report annually to the commission its recommendations for improving the
Quality and availability of care.

W Report to the commission on the major causes of health care cost escalation.
including at least the following: insurance administration: cost shifting by government.
increased utilization: increased technology; the tort system: the aging population: biological
epidemics. including. but not limited to. AIDS. drug abuse. and tobacco use: and other
increases in practice costs .

.un

Recommend to the commission the scope of basic health care benefits. Any
recommendations for an increase in benefits shall include an explanation of the projected
annual financial effect of the amendment expressed both in the aggregate and the amount
of increase in the average premium and cost-sharing expense the average employer and
employee would bear.
(e)
Recommend to the commission specific cost containment provisions which
should be considered by the Legislature.
Article 10. Technology Panel
2195. Upon nomination of the commission. the Governor shall appoint a Technology
Panel which shall be composed of one member representing each of the following: carriers.
medical researchers. physicians. hospitals. consumers. and business. The physician panel
member shall be licensed under Chapter 5 (commencing with Section 2000) of Division 2
of the Business and Professions Code or the Osteopathic Initiative Act and shall be
nominated by the commission after it has consulted with the statewide and local associations
of the medical profession. The person representing hospitals shall be nominated by the
commission after consulting with the statewide association of hospitals.
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2196. Members of the Panel shall serve for a term of four years. except that
members first appointed shall serve for staggered terms. as designated by the Governor. A
member whose term has expired shall continue to serve until his or her successor is
appointed and qualified. Appointments to fill vacancies shall be for the unexpired term.
Members of the Panel shall receive one hundred dollars ($100) for each day while on
official business of the Panel. In addition. each member shall be entitled to receive actual
expenses incurred in the discharge of his or her duties. including actual and necessary travel
expenses.
2197. The Technology Panel shall have authority to do all of the following:

W Monitor the development of new health care technology and conduct
cost/benefit analyses specific to California's population and health care financing
mechanisms while this technology is still in its experimental phases.

au

Publish recommendations concerning rational dispersion of technology. taking
into consideration the beneficial effects of competition.

W Publish recommendations concerning the circumstances under which new
health care technology should be available and rates which will promote apprQpriate use of
new technology.
Article 11. Voluntary Employer Participation
2210. The commission shall determine the percentage of employers in California
that voluntarily extend coverage equal to or greater than that provided for in this chapter.
and if the commission determines that at least ninety percent (90%) of the employers have
voluntarily extended this coverage prior to the date the employers would be responsible to
provide this coverage. this chapter shall become inoperative with respect to employers. so
long as voluntary participation remains at that level.
Article 12. Amendments
2215. The provisions of Article 4 (commencing with Section 2130) of this chapter
may be amended by a statute passed by a vote of four-fifths of the membership of each
house of the Legislature in furtherance of its purposes. The other provisions of this chapter.
except for this section. may be amended by a statute passed by a vote of two-thirds of the
membership of each house of the Legislature in furtherance of its purposes.
Section 5. Section 3700 of the Labor Code is amended to read:
Section 3700. Every employer except the state shall secure the payment of
compensation in one or more of the following ways:
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(a) By being insured against liability to pay compensation in one or more insurers
duly authorized to write compensation insurance in this state.
(b) By securing from the Director of Industrial Relations a certificate of consent to
self-insure, which may be given upon furnishing proof satisfactory to the Director of
Industrial Relations of ability to self-insure and to pay any compensation that may become
due to his employees.
(c) For any county, city, city and county, municipal corporation, public district, public
agency, or any political subdivision of the state, including each member of a pooling
arrangement under a joint exercise of powers agreement (but not the state itself), by
securing from the director of Industrial Relations a certificate of consent to self-insure
against workers' compensation claims, which certificate may be given upon furnishing proof
satisfactory to the director of ability to administer workers' compensation claims properly,
and to pay workers' compensation claims that may become due to its employees. On or
before March 31, 1979, a political subdivision of the state which, on December 31, 1978, was
uninsured for its liability to pay compensation, shall file a properly completed and executed
application for a certificate of consent to self-insure against workers' compensation claims.
The certificate shall be issued and be subject to the provisions of Section 3702.
(d) Any employer. or association of employers. in complying with this chapter. may
arrange to provide health care coverage and the obligation to provide health benefits in
workers' compensation coverage in the same contract or polic;y. Any carrier may provide
that consolidated coverage. This subsection shall not be administered or interpreted to
reduce benefits to injured employees.
Section 6. Section 17053.21 of the Revenue and Taxation Code is added to read:
Section 17053.21. An eligible employer. as defined in Section 17053.20. providing
basic health care coverage pursuant to Chapter 0.5 (commencing with Section 2100) of Part
9 of Division 2 of the Labor Code shall receive the credit allowed by Section 17053.20.
Section 7. Section 23615.1 of the Revenue and Taxation Code is added to read:
Section 23615.1 An eligible employer. as defined in Section 23615. providing basic
health care coverage pursuant to Chapter 0.5 (commencing with Section 2100) of part 9 of
Division 2 of the Labor Code shall receive the credit allowed by Section 23615.
Section 8. (a) Notwithstanding any other provision of law, for the 1992-93 fiscal year, the
sum of one million, five hundred thousand dollars ($1,500,000) is appropriated from the
Cigarette and Tobacco Products Surtax Fund for support of the Health Care Coverage
Commission created by Section 2170 of the Labor Code according to the following schedule:
(I) Five hundred thousand ($500,000) from the Hospital Services Account.
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{L) hvt' IltirHireLi thol!~ar~u O.)OLi,UOO) Hom the Phy~lclan Ser/lces Account.
(.3) Five hu nJr('d thousi.!lId (S500,OOO ) from the U ndlocmcu Account.

(b) Notwithstanding any other provision of law, for the 1993-94 fiscal year and each fiscal
year thereafter, the sum of three million dollars ($3,000,000) is appropriated from the
Cigarette and Tobacco Products Surtax Fund for support of the Health Care Coverage
Commission created by Section 2170 of the Labor Code according to the following schedule:
(1) One million ($1,000,000) from the Hospital Services Account.
(2) One million ($1,000,000) from the Physician Services Account.
(3) One million ($1,000,000) from the Unallocated Account.
Section 9. The Legislature may amend sections 5, 6, 7 and 8 of this measure in accordance
with the provisions of Article IV of the California Constitution.
Section 10. If any section, part, clause or phrase of this measure is for any reason held to
be invalid or unconstitutional, the invalid or unconstitutional provision shall be severed and
the remaining provisions shall not be affected but shall remain in full force and effect.
Section 11. This measure shall become effective on January 1,1993, except that Section
2120 of the Labor Code shall not be operative until January 1,1994 or 90 days after the
effective date of federal legislation which exempts section 4 of this measure from
preemption by the federal Employee Retirement Income Security Act of 1974, whichever
occurs later. In the event the effective date of federal legislation which exempts section 4
of this measure from preemption by the federal Employee Retirement Income Security Act
of 1974 occurs after October 3, 1993, then all the dates in Section 4 of this measure are
extended for a period of time equal to the number of days between October 3, 1993 and the
effective date of this federal legislation.
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March 2, 1992
Mary Whitcomb
Office of the Attorney General
1515 K Street
Sacramento, CA 95814
Re:

Affordable Basic Health Care Initiative of 1992
SA 92RF0005

Dear Ms. Whitcomb:
Enclosed is the second amended version of the above-referenced initiative.
clarified some provisions.
Thank you for your assistance.
Sincerely,

(kl£4i'r:~
Carol A. Lee
Associate Director
Government Relations
Enclosures
D:\lEI'\CIH\DrtII030292.abc

We have

DANIEL E. LUNGREN
Attorney General

State of California
DEPARTMENT OF JUSTICE
1515 K STREET, SUITE 511
P.O. BOX 944255
SACRAMBNfO, CA 94244-2550
(916) 445-9555

(916) 324-5464

March 11, 1992

f , l E DotStalO

Honorable March Fang Eu
Secretary of State
1230 J Street
Sacramento, CA 95814
RE:

in

offaof"~
the of the ~ of ~

MAR 111992.

:!EYViiiJ

Initiative Title and Summary
Subject: BASIC HEALTH CARE COVERAGE. INITIATIVE STATUTE.
Our File No. SA 92 RF 0005

Dear Mrs. Eu:
Pursuant to the provisions of sections 3503 and 3513 of the Elections Code, you
are hereby notified that on this day we mailed to the proponent of the aboveidentified proposed initiative our title and summary.
Enclosed is a copy of our transmittal letter to the proponent, a copy of our title
and summary, a declaration of mailing thereof, and a copy of the proposed measure.
According to information available in our records, the name and address of the
proponent is as stated on the declaration of mailing.
Sincerely,
DANIEL E. LUNGREN
Attorney General

~~

MAR~MB
Initiative Coordinator

MW:tf
EncIs.

DANIEL E. LUNGREN
Attorney General

State of California
DEPARTMENT OF JUSTICE
1515 K STREEr, SUITE 511

P.O. BOX 944255
SACRAMENTO, CA 94244-2550

(916) 445-9555

(916) 324-5464
March 11, 1992
Carol A. Lee
Associate Director
Government Affairs
California Medical Association
1201 K Street, Suite 1050
Sacramento, CA 95814-3906
RE:

F I LED

in the office of . . !iecntary of Slate

of the StGIe .1 CaIIfomia

Initiative Title and Summary
Subject: BASIC HEALTH CARE COVERAGE. INITIATIVE STATUTE.
Our File No. SA 92 RF 0005

Dear Ms. Lee:
Pursuant to your request, we have prepared the attached title and summary of
the chief purposes and points of the above-identified proposed initiative. A copy of
our letter to the Secretary of State, as required by Elections Code sections 3503 and
3513, our declaration of mailing, and the text of your proposal that was considered is
attached.
The Secretary of State will be sending you shortly a copy of the Circulating and
filing schedule for your proposal that will be issued by that office.
Please send us a copy of the petition after you have it printed. This copy is not
for our review or approval, but to supplement our file in this matter.
Sincerely,

DANIEL E. LUNGREN
Attorney General

.

nL~ Ad~~tc,~)}~/tMARY $ITCOMB
Initiative Coordinator
MW:tf
EncIs.

DECLARATION OF MAILING
The undersigned Declarant states as follows:
I am over the age of 18 years and not a proponent of the within matter;
my place of employment and business address is 1515 K Street, Suite 511, Sacramento,
California 95814.
On the date shown below, I mailed a copy or copies of the attached
letter to the proponents, by placing a true copy thereof in an envelope addressed to
the proponents named below at the addresses indicated, and by sealing and depositing
said envelope or envelopes in the United States mail at Sacramento, California, with
postage prepaid. There is delivery service by United States mail at each of the places
so addressed, or there is regular communication by mail between the place of mailing
and each of the places so addressed.
Date of Mailing: March 11, 1992
Subject: BASIC HEALTH CARE COVERAGE. INITIATIVE STATUTE
Our File No.: SA 92 RF 0005
Name of Proponent and Address:
Carol A Lee
Associate Director
Government Affairs
California Medical Association
1201 K Street, Suite 1050
Sacramento, CA 95814-3906

I declare under penalty of perjury that the foregoing is true and correct.
Executed at Sacramento, California, on: March 11, 1992.

~<~
LINDA sLATER
Declarant

Office of the Secretary of State

1230 J Street

March Fong Eu

Sacramento, California 95814

ELECTIONS DIVISION
(916) 445-0820
For Hearing and Speech Impaired
Only:
(800) 833-8683

May 13, 1992
TO:
FROM:

Registrars of 'Yoters/County Clerks

(J!J~

CathYMitCheIi
Initiative Coordinator
SUBJECT:

574. Basic Health Care Coverage. Initiative Statute.

Carol A Lee, the proponent of the BASIC HEALTH CARE COVERAGE. INITIATIVE
STATUTE., has filed more than 384,974 signatures with the counties.
Therefore, pursuant to Elections Code section 3520 (d), you are required to verify 500
signatures or three percent of the number of signatures filed, whichever is the greater
number. Enclosed is a set of random numbers generated for your respective counties. The
use of these random numbers will ensure that you verify the correct number of signatures.
You have 30 working days from the date that you receive this notification to finish your
verification. Please certify the count of the number of valid signatures on the enclosed
certificate, and attach a blank copy of the petition section to the certificate.
If you have any questions, please do not hesitate to call me or Janice McBroom at the above
number.

rssos.574

Office of the Secretary of State

1230 J Street

March Fong Eu

Sacramento, California 95814

ELECTIONS DIVISION
(916) 445-0820
For Hearing and Speech Impaired
Only:
(800) 833-8683

May 13,1992

TO:
FROM:

Registrars of Voters/County Clerks

&3'
CathyMi~
Initiative Coordinator

SUBJECT:

574. Basic Health Care Coverage. Initiative Statute.

Carol A. Lee, the proponent of the BASIC HEALTH CARE COVERAGE. INITIATIVE
STATUTE., has filed more than 384,974 signatures with the counties.
Therefore, pursuant to Elections Code section 3520 (d), you are required to verify all the
signatures filed with you and certify the count of the number of valid signatures.
You have 30 working days from the date that you receive this notification to finish your
verification. Please certify the count of the number of valid signatures on the enclosed
certificate, and attach a blank copy of the petition section to the certificate.
If you have any questions, please do not hesitate to call me or Janice McBroom at the above
number.

rsful1574

Office of the Secretary of State

1230 J Street

March Fong Eu

Sacramento, California 95814

ELECTIONS DIVISION
(916) 445-0820
For Hearing and Speech Impaired
Only:
(800) 833-8683

May 13,1992

TO:
FROM:

Registrars of Voters/County Clerks

(!J6~
Cathy Mitchell
Initiative Coordinator

SUBJECf:

574. Basic Health Care Coverage. Initiative Statute.

Carol A Lee, the proponent of the BASIC HEALTH CARE COVERAGE. INITIATIVE
STATUTE., has filed more than 384,974 signatures with the counties.
Therefore, pursuant to Elections Code section 3520 (d), you are required to verify 500
signatures or three percent of the number of signatures filed, whichever is the greater
number.
You have 30 working days from the date that you receive this notification to finish your
verification. Please certify the count of the number of valid signatures on the enclosed
certificate, and attach a blank copy of the petition section to the certificate.
If you have any questions, please do not hesitate to call me or Janice McBroom at the above
number.

rsco.S74

from: Secretary of State March Fong Eu

1230 J Street, Sacramento, CA 95814
(916) 445-6375

FOR IMMEDIATE RELEASE
June 23, 1992

Contact: Melissa Warren or
Shirley Washington

EU CERTIFIES HEALTH CARE INITIATIVE FOR NOVEMBER BALLOT
SACRAMENTO -- A measure seeking to provide all Californians with access to affordable
health care has become the sixth initiative to qualify for a spot on the Nov. 3 general election
ballot, Secretary of State March Fong Eu announced today (Jun. 23).
The California Medical Association, proponents of "Basic Health Care," submitted 637,022
signatures in their effort the qualify the initiative statute for the ballot. Random sample
verification reports from 53 of the state's 58 counties indicate that 426,864 of the total are
deemed valid. The measure required 384,974 voter signatures to qualify.

If adopted by voters, the measure would require employers to provide basic health care
coverage for employees and their dependents pursuant to a specified phase-in period. It would
provide that employee contributions not exceed 2% of their wages; would eliminate duplicate
coverage; and would specify the type of health care benefits, including prescription services. It
would also mandate creation of a Health Care Coverage Commission with specified membership
and duties.
The measure is the eleventh to qualify for November, joining AB 973, Ch. 108/89, a
transportation bond act; SCA 27, Res. Ch. 6/92, relating to toll roads; SCA 33, Res. Ch. 7/92,
relating to the office of the legislative analyst; SCA 34, Res. Ch 8/92, relating to the auditor
general; ACA 40, Res. Ch. 49/92, relating to property taxation, "Tenninal illness" and "Tenn
Limits" ," both initiative statutes; and "Public Employees' Retirement Systems," "Taxation of
Food Products," and "Welfare. Budget Process," initiative constitutional amendments.
###

92071MW

Office of the Secretary of State

1230 J Street

March Fong Eu

Sacramento, California 95814

ELECTIONS DIVISION
(916) 445-0820
For Hearing and Speech Impaired
Only;
(800) 833-8683

June 23, 1992

Carol A. Lee
Associate Director
Government Affairs
California Medical Association
1201 K Street, Suite 1050
Sacramento, CA 95814-3906
Dear Ms. Lee:
Pursuant to Section 3523 of the Elections Code, I hereby certify that on June 23, 1992
the certificates received from the County Clerks or Registrars of Voters by the Secretary
of State established that the initiative BASIC HEALTH CARE COVERAGE, has been
signed by the requisite number of qualified electors needed to declare the petition
sufficient. The BASIC HEALTH CARE COVERAGE. INITIATIVE STATUTE is, therefore,
qualified for the November 3, 1992 General Election.
Sincerely,

MARCH FONG EU
Secretary of State

MFE/cbm/cm

Office of the Secretary of State

1230 J Street

March Fong Eu

Sacramento, California 95814

ELECTIONS DIVISION
(916) 445-0820
For Hearing and Speech Impaired
Only:
(800) 833-8683

June 23, 1992

Rick Rollins
Secretary of the Senate
State Capitol, Room 3044
Sacramento, CA 95814
Dear Mr. Rollins:
Pursuant to Section 3523.1 of the Elections Code, I am hereby transmitting to you two (2)
copies ofthe initiative entitled: BASIC HEALTH CARE COVERAGE. INITIATIVE STATUTE.
This initiative has qualified for the November 3, 1992 General Election.
Sincerely,

yY\~1uwj~
MARCH FONG EU
Secretary of State

MFE/cbm/cm
Enclosures

Office of the Secretary of State

1230 J Street

March Fong Eu

Sacramento, California 95814

ELECTIONS DIVISION
(916) 445-0820
For Hearing and Speech Impaired
Only:
(800) 833-8683

June 23, 1992

E. Dotson Wilson
Chief Clerk, California State Assembly
State Capitol, Room 3196
Sacramento, CA 95814
Dear Mr. Wilson:
Pursuant to Section 3523.1 of the Elections Code, I am hereby transmitting to you two (2)
copies of the initiative entitled: BASIC HEALTH CARE COVERAGE. INITIATIVE STATUTE.
This initiative has qualified for the November 3, 1992 General Election.
Sincerely,

yY\~~~
MARCH FONG EU
Secretary of State

MFE/cbm/cm
Enclosures
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